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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl {.‘C-”EE'.'I the dedails of the accident o spead ug the claems procass.

2. This Form musi be completed by the Policyhalder andlor the Auiharised Driver.

3, Information proviged must bae as truthid and accurate as possibhe, Ay willel misrepresentation or witholding of material Tacts may allow Insurance companias o

repudiale pobcy ability

4. The issue and acceptance of this Form by insurance companies is nol an admession of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

H. This repor will ba forwarded by the nsurars of the GlA Records Managemani Centre established by the General lsurance Association of Singapora {G1A) Toe
archiving and that copias of this report will, for & fee, be made available wpon application by interested partes,

7. By tha lodgemant of this sepor 1o he insurers, you heraby consant bo the archiving of this report at the centre and o copees of the report being made available

aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidaent
Exact Location OF Accident

Country/State of Loss

15/09/2018 0927

140572018 11:30

BISHAN JUNCTION 8 LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

YL8143J

YONG LEE CLOTH MERCHANT PTE LTD

HOEMAIL

QOFFICE-68469222

MITSUBISHI
CANTER

WORKING

MO

REPORTING ONLY
COMMERCIAL VERICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY

MO
AVC15B00559201809

REN XUEHE
G28T2139R
265/12/1994

OUTDOOR

0B/0B/2017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-92244429

NOEMAIL
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Address
FPostcode

3 UBI CRESCENT YONH LEE BUILDING
408558

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =

Vehicle

Insurance Company of Driver's Own WVehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha_w_e been appr-::-ached by ul_'tknu:uwn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Pessenger-1 NAME: . UNKNOWN
GEMDER: : MALE

Details of Police Action

Was the accident reported fo the police™ NO

If Yas Pleaze state which Police Station

Was nolice of intended Proseculion given? NO

If ¥es, against whom?
Cireumstances of Accident

MY LORRY WAS INSIDE THE JUNCTION 8 LOADING BAY, WHILE REVERSING, MY VEH LEFT REAR ACCIDENTALLY
TOUCH ONTO THE VEH B (BEARING NO GY73412) REAR PORTION,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NC

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. OF Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
GYTa41Z

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

[

. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upan application by
interested parties

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer|s} who have insured
vehicle|s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
whitch could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

{b)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under {d} above may be shared [ disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

B4 WA AK R E
Shog 4 &7 o S |

YONG LEE CLO™ (HANT PTE LTD
3 Ubi Crescer .1y Lee Buitding Qﬂ W
i s‘,ilgpﬂugi;; £555 Driver's Signature - Reporting Centre Personnel’s Signature

G NO: 197700970W [If driver is not the policyholder) Mame:
| Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
gﬂtﬁ#k#ﬁ&ﬂ

#*_,3? B -..--l PTE LTD EPmmp)]

3 utﬁ:ﬂwdef's Signature |.o# Building Drl'.rer 5 Signature
Date & Tlrgs,: - 40ES 58 (If driver is not the policyholder)
Tol: 6846 9222 Fax: 6846 B555 Date & Time:
BLSINESS REG NO: 1977009718

Eﬂﬂﬂin@ Centre Personnel’s Signature
MName:
MNRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

I

1of2
Report No. G/20180914/2148

Date/Time Report Made

J‘u’ide Report No. Station Diary No.

14/09/2018 18:30 90
Name Of Informant ‘Address
REN XUEHE _ B
1D Type / ID No. Contact No.
FIN NO / G2872139R Home/Office Mobile
_ 92244429 =
Mationality Email Address
CHINESE -
Occupation Sex Age [Date of Birth  |Race
DRIVER IMale 23 [25/12/1994 |Chinese
Institution/School Name Language
_ |[English =
Date/Time Of Incident Location Of Incident
13/09/2018 22:00 - 13/09/2018 23:00 9 BISHAN PLACE JUNCTION 8 SHOPPING CENTRE
SINGAPORE 579837
LOADING BAY —
Brief details.
On the above mentioned date, time and place. | discovered the below mentioned items missing. | made a

search but to no avail.

\Property Information

]

Signature Of Officer Recording The Report:

G / Sgt 3 NOORUL NADIAH BINTE HAIRON
HANWAR

!Signature Of Informant:

Signature Of Interpreter-
Not applicable

Reifeceho
; l.l*.. Date/Time:

14/09/2018 18:30

Officer In-Charge Of Case:

G / Bedok Palice Divisional Investigation Branch /

Sgt 3 NG HONG SIM, JASON
Contact No.: 52447200

Classification Of Case:

Authentication Stamp

e : i TS
gy I CE FOR .
Yoy

FUPO hotline number: 68429645_



SINGAPORE AR
POLICE FORCE GI20180814/2148
20f2
POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. G/20180914/2148
S/N |item Type Value Description
1 |General property  |Lost One blue
B wallet
2 |Licence Lost LICENCE 1 One singapore
. driving licence
3 [Credit Card / Debit |Lost UNITED 1 One UOB debit
Card/ ATM Card OVERSE card
AS BANK
- LTD
4 |Credit Card / Debit |Lost CHINA 1 'One China
. |Card/ ATM Card = BANK bank card
5 |Cash Lost 1 Singapor (Cash
e Dollars [amounting to
L 10.00 SGD$10/-

Signature Of Officer Recording The Report:

'Sign;ture Of Informant:

G/ Sgt 3 NOORUL NADIAH BINTE HAIRON Lo o 0|5
HANWAR - u. f CYNE 1 &
Signature Of Interpreter: \ql.‘ Date/Time:

Mot applicable

14/09/2018 18:30

Officer In-Charge Of Case:

G / Bedok Paolice Divisional Investigation Branch /

Sgt 3 NG HONG SIM, JASON
Contact No.: 62447200

Auth_ent_i_u:atic—n Stamp

Classification Of Case:

FUPOQ hotline nu

mber: 58429645_
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COMMERCIAL VEHICLE (8CH 1}

CERTIFICATE OF INSURANCE

THE MOTOR YEHICLES (THIRD. PARTY RISES AR COMPERMSATIZM| ACT ¢CAP LET) OF THE REPUMSLIC QIF SIGAPTRE
THE R TRARSPOIRT ACT 1987 OF MALAYELS,

MZioon/C

R BB
Mo43835
Cov.Type: T
KUESBSHE

THE AGREEMERMT BETWEEN THE MINISTER FOR FIRAMCE (SIMGAPORE) AMD THE MOTOR IMSURERS BLIREALN OF SINGAPORE CWTEL 27 FEBRLAHT 1975
THE ACGREEMERT BE TAWEERD THE MINISTER OF TIARNSPORT [MALAYSIA) ARND THE MOTOR IBSURERS BLIREALN OF WEST MALAYTIA DATED 15 [ANLUIARY 19460

ARY SUBSECQUERT REVISKISS TO THE ABCWYE ACTS AN AGREEMENTS

. AVCLEB0O052201809 +FE
CERTIFICATE No. Challo: FEGIIEA4G430

. Index Mark and Registration YL 8143 J
Number of Vehicle

2. Name of Policyholder YOMG LEE CLOTH MERCHANT FTE LTD

3. Effective Date of Commencement of Insurance 01 February 2018

for the purposes of the Ordinance

3l January 2019
4, Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive® {For certificate references MX1 and MX4, see overleaf)

ANY PERSON WHO 1S DRIVING ON THE POLICYHCLDER'S CORDER CR WITH THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the hoensing or other liws or regulations to drne the Motor Vehicle or has been so
permitted and s not disquatified by order of a Court of Law or by reasen of ary enactment or regulation in that behalf from drving the Motor Vehicle

And provided further that the Motor Vehicle 15 registered under the Foad Traffic Act and its registration uncer the Road Trallic Act has not been

cancelled at the time of the acodent loss or damage

6. Limitations as to Use* (For certificate reference MX1, see overleaf)

A, USE IN CONMMECTION WITH THE POLICYHOLDER'S BUSIMESS.
B. USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD] IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS,

C. USE FOR SOCIAL, DOMESTIC AND FLEASURE PURPOSES,
THE POLICY DOES NOT COVER

1, USE FOR HIRE OR REWARD OR FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING,
2, USE WHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABLED MECHANMICALLY PROPELLED

Type of Cover * : Third Parcy

4

Compensation] Ordinance | 960 (Republic of Singapore) are not Lo be indluded under the headings

VEHICLE.

Limitations rendered inopérative by Section 7% of the Road Trafic Ordinance 1958 (Malaysia) or Section 7 of the Motor Vehicle (Third-Party Risks and

IWVE HERERY CERTIFY that the policy to which this certificate refates s issued inaccordance with e prosiseans of Part IV of the Foad Transport Act

1987 (Malaysia) and The Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) {Republic of Singapare)
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Appioved nsurers Ex




